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. U.S. Depariment of Labor
Employment Standards Administration
Office of Labor-Management Standards

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o ramesns

Washington, DC 20210

13

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

Management and Budget

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFCRT.

For Official Use Only 1. FILE NUMBER 2. PERICD COVERED 3. {(a) AMENDED — Hf this is an amended report correcting a previously
o MO DAY YEAR fited report, check here:
_a (b) TERMINAL — if your organization ceased to exist and this is its
5 06 / 6 / From ¢ / _O { 2 00 O terminal report, see Section Xl of the instructions and check here:
(¢} SUBSIDIARY — If this is a report for a subsidiary organization of
Through [ 2 3t 2o o O your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters. )
IMPNRTANT First Name
'-) ISaAS HONROE {2} 506-961
< HOTEL EMFL, RESTAURANT BEMPL AFL-CIO 310 Last Name
U 43
SUITE 201
1130 S WARBASY AVE PO. Box = Building and Room Number (if any)
CHICASO, I 60805 12/2006

Libbsndiscastbellussshibsnallnl

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, efc.)

6. DESIGNATION NUMBER |

7. UNIT NAME (if any)

State ZIP Code + 4

9. Are your organization's records kept at its mailing address?
{if “No,” provide address in ftem 75.)

Yes ){ No

75. ADDITIONAL INFORMATION {If more space is needed, attach additional pages properly identified.)

) Item Nurnber

S

_I_-I‘L‘f’br M‘/?ﬁ [ f UIV r’u ~f

Trteriationn] Unien AupiT was

Chicos, I, 1S alsa an employee of Fhe
$e 1o

[6 _Z—SWRC i A‘(m’xifc-t, J‘{m'fwrj- 'T’f‘t—aSKrtf c;L f'lwc D.;aw'r\!s’.' Cav Eﬁfmyc\fj U:Jf.c.'J Lﬁcbf L[3/
Hearet EMPLayr_cj 4 /ch'/'avrzw:f" E"‘tf'wff’”
focitid in Washkingri, D, c.

Performed 1~ A)fiﬁ“ Zeoc.

Each of the undersigned, duly guthorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {inciuding the information contained
in any accompanying documents) has beepexami the signgtary and is, to the best of the undersigned’s knowledge atd belief, true, correglyand complete. (See Section VI on penalfies in the instructions.)
76. SIGNED: Mg M PRESIDE_NT 77. SIGNED:\§W(/ ? TREASUBER
7 \.3 / 27 /7277 { J{'&,)/ %2 7 - fC?Z] gég ti’;:esrtrtgé%ons.) 0' -3 / :2,? 12 / (j /. -l ) ‘/.2 7 —%? 7.; g,(][’// ggg ?:ies;:gé%ons.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000}
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FLENUMBER: 5 6 6 — G & /

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 728
10. Have a “subsidiary organization” as defined in reporting period?
Section X of the Instructions? ........ccviniivisiininnnnns >< o YEAR

. - M
19. What is the date of your organization’s -, . -
next regular election of officers? 0 "{ o3

20. What is the maximum amount recoverable
under your organization’s fidelity bond

11. Create or participate in the administration of a
trust or other fund or organization, as defined

in the instructions, which provides benefits for - for a loss caused by any officer or .
members or their beneficiaries? ...........cocmruenevinreennes >< employee of your organization? $ 4{cececo
" . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
10T Lo I U x app”es for any ”ne_)

Rates of Dues and Fees

13. Acquire or dispose of any goods or property in

2 7 _ a) Regular Dues/Fees | $ 17(7 oy er____ M ot
any manner other than by purchase or sale? ................ x (a) Reg p T r———

, o (b) Initiation Fees §_/06.00
14. Have an audit or review of its books and records
by an outside accountant or by a parent body (¢) Transfer Fees $ N/ A
auditor/representative? .........ccccecreciricrrcn s X A /
(c) Work Permits $ ? per
15. Discover any loss or shortage of funds or X (Month, Year, etc.)
Other PrOPEIY? ..oveeeeriirertrei s st s sssssseses ) ) . ) .
» : 22. During the reporting period, did your organization
(Ans-.;/g;e%}s even if there has been repayment have any changes in its constitution and bylaws Yes No
OF recovery. (other than rates of dues and fees) or in practices/ o X
procedures listed in the instructions? .........ccevviininenee
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor TS procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ >< 23. Were any of your organization’s assets pledged
as security or encumbered in any other way X
17. Liquidate or reduce any liabilities without — X at the end of the reporting period? ...
disbursement of Cash? ... 24. Did your organization have any contingent L
liabilities at the end of the reporting period? ..................... X
(If the answer to any of the above questions is “Yes,” provide delails (If the answer to Item 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000) 2 - 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: & (o — & 6 /

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) (B}
25, Cash....eeceeeeereeee e L/Lfl'/'f/ 3/ 74/4
26. Accounts Receivable.........cccoevverneene. 0 0
,‘2 27.Loans Receivable.....c..coeerveeevccenenee 1 -0 o
(% -
tg 28. U.S. Treasury Securities .....c.cooceveveen. e 0
29. Investments......cccoevvrvvcrrcreccee e 2 G 0
30. Fixed ASSELS +vvovevvreeseerrreseeressseeeee 5 2556 2856385
31. Other AsSets ..ovvverercvcerercee e, 3 0 B Q
32. TOTAL ASSETS ..ooroverereer e 70¢c032 5738
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (b}
33. Accounts Payable...........ccovevvernnn. I _O - 0
ﬂ 34. Loans Payable...........cccvvvvvveeecieceeenen. 8 K/ 000 G ¥i 06 0
t e, e o a w ee __
g 35. Mortgages Payable ................cocune... 0 - -0
- o B e
- 36. Other Liabilities —.......ccc.oooooeoooceoreeeenn 4 .0 .15 000
37. TOTAL LIABILITIES oo g1 000 &7 000
38. NET ASSETS P ST e
{item 32 less Item 37) ...eueeeeeevecvne Q o 9 c[ 7) ) (L (0 (’[_ ?/
Form LM-2 (Revised 2000) 2 -~ 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

FLENUMBER: 5 0 & — § € /

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # [tem #
39, DUBS .o 36 O 1 5 956 ToOMCErS oo 9 €8 954
40. PerCapitaTax ........cooevemeerecenenens & 57. To EMpPlOYEeS oo 10 1 7 z0
S T = O O 58. PerCapita Tax .......coeceeeccccncennne (c 3 / 3 7
42. Fines O 59. Fees, Fines, Assessments, ete. ..... O
43, AsSESSMENS...coie e ¢ 60. Office & Administrative Expense....} 13 C: ! '1£ ¢ ®;
44, Work Permits ...ooovevvvrnrerrecinnes O et Educational & Publicity Expense ... 3 g <
45. Sale of Supplies .....cccvoveeeerienencne C 62. Professional FEes ......covvvmvercrcenns / [ 6 55
46. Interest ..., O 63. Benefits ..o 11 /7 40 ‘7
47. DIVIGENS ..oovernrrerrrveerreraresareesnns C |64. Contributions, Gifts & Grans ........ 12 2086
48. ReNtS .o o 65. Supplies for Resale.......cevveercennnn Q
9. E?;gdolglsr;\ggtments& __________________ 6 O [66. DirectTaxes ....corsrrersrr 319/ 3
50. Loans Obtained......cccoovrveveeeenne 8 O |er. Withholding Taxes ......ccveeeveereeenees 3 7 SC} /
51. Repayments of Loans Made ......| 1 O % Eet ASets oo e 7 71078
5. %Qni‘;}',‘,?tgﬁ?}fﬁgﬁe“‘” O [69. Loans Made ..oce.cocccrrrccr 1 O
>3, Ezg?urhggrmgﬁﬁ):%heir Behalf ..... O 7. Repayment of Loans Obtained ...... 8 | 20 0 0
54, Other Receipls ......cccovvnnnnnnee 14 { G5 2,? 1. E%ﬁgggéegno{'lfgi?%sehaif _______________ C
72. On Behalf of Individual Members ... o
73. Other Disbursements..............c.c.... 15 L{ 0322
55. TOTAL RECEIPTS ..ovvesvvverrcneee 3770 6 S § |74 TOTAL DISBURSEMENTS .......... 38§3383
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: 5§ 0 G— § ¢ /

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

— NONE —

(A)

List below loans to officers, employess, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardiess of amount.

Loans
Cutstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
DY

Other Than Cash
D)2

Loans
QOuistanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages {if any)

5. Totals of loans not listed above

6. Tolals of Lines 1 through 5

0l

Enter the Totals from Line 6 in

........................................ Rem 27 oo

Column (A)

............................... item 75 ..o

with Explanation

............... ltem 27

O

Column (B}

Form LM-2 (Rewvised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

— NoNE ~

(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER: 5 0 6 — 7 6 /
SCHEDULE 3 — OTHER ASSETS -, e —

Enter the Total from LINE 7 N ceeeeee e ceevcverecnesoreerrne e cseneeae

Enter the Total from Ling 7 i .....oeeecevveeeeeeeeesreeesene e

Description Amount Description Book Value
{A) (B) (A} {B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(&) 5.
{b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 O
0 - i
Enter the Total from Line 7 i ...coonvvevecnieiie e tem 31, Column (B)
Other investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a bock value a) ®)
over 31,000 and exceeds 20% of Line 5. Also list each . . . ;
subsidiary for which separate reports are attached. 1. €S‘|': MATED PE(L CA pita Quen [S 600
(a) 3
(b) 3
© 4.
d
{d) 5
{e) Total from additiona! pages (if any} ]
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 ) 7. Total of Lines 1 through 6 [ SO0¢o0
FAN

item 36, Column (D}

Form LM-2 (Revised 2000)

Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: go(o—_? (o[

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A (B) (©) (D) (E)
1. Land (give location): 7/
2. Totals from additional pages (if any) A
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment ¥ Coupuree EQurrmevit %7‘ 745 (» 2, (6 d 7 S’ b2y 7 5’! 633
7. Other Fixed Assets
8. Totals of Lines 1 through 7 87, 799 b2, (64 1TX 3 -( 25 & 25
= 4

Enter the Total from Line 8, Column (D) in

.................................................................................................................. ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS — NONE —
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B} (C) D) (E}
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7// 7. Less Reinvestments
/ //% 8. Net Sales - (5
Enter the TOtal frOm LINE 8 i ..ot et e e e s st eae b4t rae st e saemen e ve e s e mme s e se e seedHELEE RO AR 162 et Ena e st smeae st eae st seesnsenbenens [tem: 49
Form LM-2 (Rewised 2000} 2 - 7 Page 7 of 12
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+ L+

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILENUMBER: 5 0 6 — G ¢ /

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (8) € (D)
1, OFGCe FUpnm)TURE € EQuipmenT Gl 2 el Gr2
2 CompuTEL  EQUPMENT ¥ S6e 5 $to § 56k
3. I
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
% 7. Less Reinvestments
/% 8. Net Purchases Cl t 7%
Enter the TOAEfTOM LINE BN c.e e et e e b b £ st e et e e a e e sa e b e s s b sat s b ens Iterr; 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayment Made During Period

Loans Owed at

Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Pericd
(A) (B) (C) {D)(1) (D)(2) (E)
1. HERE Tnternafional Unien| €1 60O O (2,000 0 69 vco
{
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 i o000 7 {20 Cc 0 O Lt90Ce
i) i i) it )
Enter the Totals from Line 6in ......c..covvevricrveee. fem 34 .o tem 50 ..o tem 70 .. EBM 75 el Item 34
Column (C) with Explanation Column (D)
Form LM-2 {Flevised 2000) e - 8 Page 8 of 12



* SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: §~ ¢ 6 — & [

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received na salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C)* (D) {E) (F) (G) (H)
Last Name First Name
{ BoyDp DonacLD /6 C 15 O 0 ol /6075
™EEN CHA!I RMAN smus C
Last Name First Name .
> BATEMAN DWAY NE [/ /13 Gl // o7 of /1272iY
TVl (e GEN CHA [ RM S=C
Last Name First Name
3 JENK (NS SAMUEL 3700 O O 0 3700
Title PRESf Dgl\}‘r Statusc_
Last Name First Name ,-
4. OL L VER DO NNA O 0 50 6 SO
™) CE PRESI DENT  sasp
Last Name First Nams
5, M\ONRD E [ S AAC Sy 329 o/ 1478/ of ¢s 870
™ SECRETARY - TREAS o==C
Last Name First Name
. Wil Lt AmS REGG | E 316 0 44 O L3360
mREPRESENTATI VE s C
Last Name First Name
7. HARR [ S RoGeR 5636 o 12>»17 O 6€523
REPRL SENTATIVE sl
8. Totals from additional pages (if any) [2. (973 O / g3 0 14 §29
9. Totals of Lines 1 through 8 (09 62 /g 729 0 | Z_i $3/
7 .
/////////////////////////////////////////////// 10, Less Decuctons 3¢ 577
Enter the Total from Ling 11 I .....cceeecverneees s sss s ssssssseessasansssnas ltem 56 => | 11. Net Disbursements §¢ 95 ¢
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %uarngr;aﬁnfgrgﬁg ggﬁsﬁﬁfgg 355’2;‘?3#?25,’;‘7;?3 ;?e,?,"‘;g';’,?’;;;‘;;" 11”)1

Form LM-2 (Revised 2000)

g - 9

Page 9 of 12
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o
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: 5 0 (-G & [ -

(A) Name J(J'Lolrsnr all employees who received more than $10,000 in total disbursements Gross Salary Disbursem_ents

your organization and any affiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyees job tite) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabis) (D) (E) (F) (G) (H)

Last Name Firat Name

1.

Position

Name of
Affliated
Organizaten

Last Name First Name

Fosition

Name of

Afitiated

Orgarization
Last Name First Name

Pesition

Namre of
Affliated
Orgaruzation

Last Name First Name

Pesrton

Nama of

Affisated

Organization
Last Name First Name

Position

Name of
Afiated
Orgarization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in iotal disbursements from your organization and

any affiliates 3734 0 O 3 734
8. Totals of Lines 1 through 7 2 73Y 0 G 3,734

i R [o 1

Enter the Total from LINe 10 iMoot e meecm s sce b e esensmesensesesans Item 57 => | 10. Net Disbursements 27 20

=le;

Form LM-2 {Revised 2000) 2 - 10 Page 10 of 12 I
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FLENUMBER: 5 0 G — G €

SCHEDULE 11 — BENEFITS

Description To Whom Paid Amount
(A) (B) (C)

. Heérm € WeLmee Uniter Heéaem Cace ¢ Mer LiFe (7,409
2.
3.
4.
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 ///A [ 7409

Enter the TOWAl fIOm LINE B ...t st ee s b s SRS 45 e ee Rttt e st rae b Itenl? 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) 8
" GifTs, Donabrons, Froweas 3 08k 1. Rewy & Epserric (3,147
2. 2. Teceprung 31,782
8. 3. Ofacs Surpiivs ¢ ExPinses cPosmcs 7,3C¢
4. ‘_j:rJ SV LANCE ¥4 7
5. 5 Revairs ¥ M ATENANCE 7 567
8. 6. Computea Expenses 697
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 30€% 6 8. Total of Lines 1 through 7 A H0O O
) i
Enter the Total from Ling 8 in ..ce..coeevvvercceereeceens ltem 64 Enter the Total from Lin2 8 it ...cveevevreeerccsreevennen.. Item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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SCHEDULE 14 —
OTHER RECEIPTS

FLENUMBER: 5 ¢ 6 — F &

SCHEDULE 15 —
OTHER DISBURSEMENTS

Description Amount Description Amount
(A) {8) (A) (B)
! Reimbursements, Kefumes, '\C/cz D > [0, §29 1. E;, ccrion ExXpenses [ 923
T

2, - 2. Pawe Crpnees z
3. 3. ﬁ wsponTaTion Exps €  Fhawiid 19, 957
4. 4 Dyes Repmven [ 86
5 5 Meetimes v Conrpepences A
6. 6.
7. 7.
8. 8.
9. 9.

10. 10.

1. 1.

12. 12.

13. 13.

14. 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 [0 529 17. Total of Lines 1 through 16 L{ 6 522

N
Enter the Total from Line 17 ..o Item 54 Enter the Total from Line 17 in ..o item 73
Form LM-2 (Revised 2000) a - 12 Page 12 of 12
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ORGANIZATION NAME:

HuTeEL ML RESTARIZANT EmPl AAR-CO

Lo Y3

ENDING DATE OF PERIOD COVERED:

Decembar 31, 200

FLENUMBER: 57 () ( —F ¢ [

PAGE / OF _/ ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they recelved no salary or other disbursements, Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
Last Name First Name
ANDRE WS ZACHA LY 5%499 of 402 of S¢€o/
Title ‘2_ 6 P g a S é aJ ’}'fﬁ_ T 1V £ Status C
Last Name First Name
Mt MS TYREE 7194 G 4124 o 7728
WREPRESENTAT | VE s
Last Name First Name
AL L EN Hi AWATH O @ 50 G S50
T RYSTEE Swatus
Last Name First Name _
SHELToON STE p HEN 6 O 200 0 300
e | L2 U ST E £ S\‘_atusl\j
Last Name First Name
VARGAS RuT H 0 \! 350 0 35¢
m RJ STEE s
Last Name First Name
M CKkeY RAY Mo ND O 0 3¢co0 0 300
e TRUS T EE saws O
Last Name First Name
Titie Staus
Last Name First Name
Title Status
Totas | {2, (93 ol [, 83¢ Cl 14529
Form LM-2 (Revised 2000) s - 9 ’
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ORGANIZATION NAME: FILE NUMBER: _
ENDIXG DATE OF PERIOD COVERED:
PAGE OF ADDITICNAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List alf persons who held office during the reporting period even if Gross Salary Dishursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) {E) (F (G) (H)

Last Name Fiest Name

Title Status

Last Nare First Name

Title Status

Last Name First Name

Title Status

Last Name First Nama

THe Status

Last Name First Name

Tit'e Status

Llast Name First Name

Title Satus

Last Name - First Namae

Tule Status

Last Name First Namne

Tite Status

Totals

Form LM-2 (Revised 2000) S -9
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